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‘ . UNETED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
N o Washington, D.C. 20549 Expires: )
. Estimated average burden
FORM D hours perresponss. ..... 16.00

R

NOTICE OF SALE OF SECURITIES

. PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION |
06080865

Name of Offering (] check if 1his is an amendment and nams has changed, and indicatc change.)

Roanoke Valiey Professional Baseball Club, Inc. Sale of Comman Siock

Filing Linder (Check box(es) that apply): ] Rule 504 D Rule 503 {7] Rule 506 [] Sectien 4(6} [J ULOE
Type of Filing: §7] New Filing {_] Amendment

A. BASIC IDENTIFICATION DATA

f.  Enter the information requested aboul the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Roanoke Valley Professional Baseball Club, Inc,

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
3900 One Atlantic Centar, 1201 W. Peachtree Street, Atlanta, GA 30302 - 404.881-4128
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Areu Code)

(it diffecent from Executive Offices)

ot i o ST
Brief Description of Business [I.'U‘ﬂUUu_b@u:
Potential owner and operator of a mior league baseball team in Salem, VA

Al g o
nod 08 ot o
e

Type of Business Organization

7] worpuration [] limited partnership, alrcady formed [ ether (please specify): T:”O.‘f \_) \
[} business wrust [ limited partneeship, o be formed o A
. sz Ju
Month Year

Actugl or Estimaied Date of Incorporation or Organization: [ 193] []8] [4Acwal [ Estimated
Jurlsdicuun of Incorpontlon or Organwalmn {Enter two-letter U.S. Postal Service abbreviation for State:
. . CHN for Cnnada EN for-other forcign jurisdiction). A

GE.\'ER.—\L INSTRUCTIONS
Federai:

Hho Musi File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 cisey. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U_S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address ufter the date on
which it is due, oo the dote it was mailed by United States registered or certificd mail 10 that address.

Where To File: U.S. Securities and Exchange Commissicn, 450 Tifth Street, N.W., Washington, [M.C. 20549,

Capres Required, Tiye45) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manualiy signed copy or bear typed or printed sighatures,

Information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A ond B. Puart E and the Appendix need
ned be filed with the SEC,

Filing ee: There is no Federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those stutes that have adopied
ULOE and that have adopted this form. Tssuers relying on ULOE must {ile a separate notice with the Securitics Admiuistrator in each state where sajes
ure to be, or have been made: 1f a slate requires the payment of a fee as 2 precondition t the claim for the exemption, a fee in the proper smount shalt
accompaey this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constituies a part of’
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notige.

Persons wha respand to the collection of information contained in this farm ace not )
SEC 1972 (6-02} requirad to respond unless the tarm displays a currently valid OMB control number. 1 ar9




2. Enter the information requested for the following

. Each promater of the issuer, if the issuer has been erganized within the past five vears;

. Each benclicial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ol the issuer.

*  Each exceutive officer and dircetor of corporate issuers and of corporate general and managing paitners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promotar [/ Beneficial Owner W] Executive Officer

[ Dirccror

D General andior
Managing Partner

Full Mame (Last name first, if individual)

Freier, Jason M.

Busincss or Residence Address  (Nwmber and Strest, City, $tate, Zip Code)
3900 One Aflantic Center, 1201 W. Peachtree Street, Atlanta, GA 30309

Cheek Bux(es) that Apply: [[] Premater V] Beneficial Qwner Executive Officer  {7] Directer I} General sndior
Managing Pariner
Full Namme (Last name first, if individual)
Schoen, Christian B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Ivan Allen Jr. Bivd., Suite 900, Attanta, GA 30308
Check Boxtces) that Apply: ] Promoter [} Beaceticial Owner [7] Executive Officer [J Dbirector [ Gencral andfor

Managing Pariner

Full Name (Last name [fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

. Cheek Rox{es) that Apply:. .. .{T}.. Pramowr. ...[ 7 Beneficial Owner- [} Excevtive Officer-

‘£ Direcor -

[ - General and/or-

Managing Pariner

Full Name (Last name firse, if individuat)

Business or Residence Address  {(Number and Street, City, State, Zip Cude)

Check Box{es) that Apply: ] Promoter [ Beneficial Uwher [ Executive Officer

[ Director

[} General andfor
Managing Partner

Fell Name ().ast name firsy, if individual}

Business or Residence Address  (Nomber and Street, City, State, Zip Code)

Check Box(es) that Apphy: [l Promoter [0 Benelicial Owner 7] Executive Offtcer

[ Director

[J General and/or
Managing Partner

Full Name ().ast name first, if individuat)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es) that Apply: ] Promoter  [7] Bencficial wner [T} Fxecutive Officer

[J Birector

1 General and/or
Managing Partner

Full Name {Last aume first, if individual)

Business or Residence Address  (Number and Shreet, City, Siate, Zip Code)

(Use blank sheet, or copy and usc additionat copies of this sheet, as necessary)
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Yes Ne
{1as the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this offering? i G pa

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum invesiment that will be aceepted from any individaal” o 8 3'413'00_
Yes No
Does the effering permit joint ownership of a single umit? e [ -

Enter the information requested for each persen who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for soliciuation of purchasers in connection with sales of securities in the offering,
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stutes, list the name of the broker or dealer. T more than five (3) persons Lo be listed are associated persons of such
u broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last namg first, if individual)

Business or Residence Address (Number ard Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person i.isted Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal STAIES) oot st r e e naen e

[ At Sates

CA DE i}
] (XS] A
NE NV ) W Y NC ND [OK] PA)
(3¢} VAl  [Wa WY WYyl [PR)

Full Name (Lest name first, if individueal}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIATES) .ot s e L) A1 SERS
(AK] in;
ac] IN KY MS] MO
MT oK {(FA]
el TN VA Wl WY PR

IFubl Name {Last name first, if individual)

Husiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... et eeieeeeeeeneeeeetemeee e esiteieseeieeeaereiesteeteeiattrteetitbenetee st seatnsreenns 7] Al States
(AL] co] [€1] Ga] [HD
(it KY SN [M8 Mol
MT NJ NM NY ~NC ND) {811 {OK} [PA]
R X U1 VT VA WA PR

|

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)

Jofg




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DDt etttk h e e b bt neren et bbbt bttt aeseaen § 1.999,12500 ¢ 0.00
EQUILY 1otttv vt ceeetsstamstamn e eess s st S8R S § 1,250,875.00 ¢ 1,250,875.00
W] Common [] Preferred
Convertible Securities (including WarTantS) ... s $ $
PPArtRCTSRIP INECTESLS -..ovrvirveersereceerersenrrrereeesessessseesee s s s ser b e s st ses e srssereserae st s s et ebebsbaba et emeeeeamtee st e 5 $
Other {Specify ) ettt e nt et et $ $
TOTAL oottt e bbb b b s e e aa b et e e e e b b $ 3,250,000.00 s 1.250,875.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILEA INVESTOIS oottt eeeees e eeeeeeeeeaeeesrseeaesessressenessesesesssssssesessssesesee e esseessesrasesens | 3D

§ 1,250,875.00

Nen-accredited Investors

$

Total (for filings under Rule 504 only) ..o e

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUlE S0 o e e $
Regulation A ............... $
Rule S0 e e $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f'the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AEMUS FEES (i e et se e st se s st r e e e s st et eat s b ats e E e renn s
Printing and Engraving CostS . e s b b e e r bt e e et st ne s ] s
Legal Fees i §_25,000.00
ACCOUNTINE FBES 1ttt sttt s e sa s s s ee e s mas e s ns s s s st ts e b b st ss e bbb et abais s
ENBINEETIIE FEES oottt st et e et et erec s me s e s bbb e s e s st babessts s s ssas st eananannenererin 0 s
Sales Commissions (specify finders’ f2es separately] ..ot en e s
Other Expenses (identify) s
TOURL et e om o aae e na s ea R R LR ket bbb s bbb bbbt et r et $_25,000.00

40f9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
preceeds to the issuer.” .

$ 3,225,000.00

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part ¢ — Question 4.b above.

Payments to

Officers,
Directars, & Pavments 10
Affiliates (rhers
Salaries aNd fEES oo s e | ] B 3
PUrehase oF £eal ESIALE ..ot e e | D s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .o ] 8 [1s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the asscts or securities of anolher
ISSULT PUSUBNL T0 8 MCEECT) st bbb et snnse s || 8 W5 3.225.000.00
Repayment o0 indeBtedness i s ] %
WOTKING Capital ..ottt s e s o ] B s
Other (specify): s s

....... 0s s
GO TOMAIS e et bttt ettt s srees e (o} 8900 17]'$..3.225,000,00

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rube $05, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Tate
Roanoke Valley Professional Baseball Club, Inc. %% 2/"" / ﬂ///éé

Name of Signer (Print or Type) e of Signer (l‘rim V_(pc]
Jason M. Freler President
ATTENTION

Intentlonal misstatements or omissions of fact constitule federal criminal violations. (See 18 U.5.C. 1001.)

509




1. 1s any party described in 17 CFR 230.262 presenily subject wo any of the disquatification Yes No
Provisions of sUEh rUIE b e [ &

See Appendix. Column 3, for state response.

2. Theundersigned issuer hereby undertakes to fornish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersipned issuer hereby undertakes to furnish (o the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
litnited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

tssuer (Print or Type) Signaturc Dawe

Roanoke Vatley Professional Baseball Club, tnc. %\__% 2”_ B - JE~25
Name (Print or Type) Tish (Print or Type) o~

Jason M. Freier President

Instruciton: '

Print the puine and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies af the manually signed copy or bear typed or printed
signatures.

sof'9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item I)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State|  Yes | No Investors | Amount |  Investors | Amount Yes | No
AL | i
AK E I—_J
A7 J | —
o |-
Al | | -
co I L]
cr (. |
sl [ ]
e ] [ ]
FL Il|__x___| Gommen stack 1 $8,531.00 | 0 $0.00 [ x
ea Ul x| commonstock |28 $1,168,634 | 0 $0.00 [ =
Tl - ]
D ] ]
o O
ol I C ]
W ]
ks [ L] L
| | o p——
Ll LI
me| | L]
MD x | Common Stock | 1 $6,825.00 [0 $0.00 | I x]
MA ] ]
wl ___i L
il L] ]
MS ‘__J

|




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MOy . I, |
Mo || LI
NE || L]
NV b | ___I ]
o L
NM |} (N o
NY x | Common Stock 13 $53,235.00| 0 $0.00 | i |‘__x__”2

Common Stock

$13,650.00

$0.00




intend ta sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in Stare
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if ves, atiach
explanation of
waiver granied)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
F I [ A
wY ! 1
[ ¥ s - -
PRI I R E
9ol




